
APPLICATION FOR SEARCH OF BIRTH RECORD FILES 
(FURNISH ALL POSSIBLE INFORMATION - USE TYPEWRITER OR PRINT PLAINLY) 

 
Full 
Name: 

First Middle Last 

Place of 
Birth: 

Streed RFD or Hospital City or Township County 

Date 
Birth: 

Month Day 
 

Year Sex: 
   Male ?   Female ?  

Birth Certificate Number if Known: 

Father: 
 

Name Parents Address at Time of this Birth 

Mother: 
 

Maiden Name Married Name 

Attendant 
At Birth: (if known) 

Full Name Address 

 
 

The fee for a SEARCH of the birth record files is $        . If the record is found, one certification or certified copy  
is furnished without further cost.  Additional copies of the same record issued at the same time are $2.00 each. 

_______________________ 
 

NOTE:  There is no charge for a certification when required by the Ve terans' Administration. 
Evidence of the V.A.'s requirement of this record must accompany the application. 

 
============================================================================ 

Birth certificates are confidential records, and copies can be issued only to persons entitled to receive them.  The application 
must indicate the requestor's relationship to the person and the intended use of the certification. 

 
Furnish Me ____ Certification (Short Form)  
Furnish Me ____ Certified Copies (Complete Form) 
 

Amount Enclosed: 
$_____________    ? Money Order   ? Certified Check 

 
Name: 
(Signature) 

Application Made By:  
 
Name: 

Mail Copy to (if other than Applicant) 

Street 
Address: 

Street 
Address: 

 
City: 

 
State: 

 
Zip Code: 

 
City:  

 
State: 

 
Zip Code: 

Your Relationship 
To Person: 

Intended Use of  
Certification: 
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